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HA17MUNO00001
ABINGDON HIGHWAY MAINTENANCE FACILITY
125SW1271

HA17MUNO00002
HICKORY HIGHWAY MAINTENANCE FACILITY
12SW1714

HA17MUNO0O0003
WHITEFORD HIGHWAY MAINTENANCE FACILITY
125wW1847

HA17MUNO00004
JARRETTSVILLE HIGHWAY MAINTENANCE FACILITY
125W2474

HA17MUNOO0005
FALLSTON PARKS & REC MAINTENANCE FACILITY
125W2095

HA17MUNOO0006
JARRETTSVILLE PARKS & REC MAINTENANCE FACILITY
12SW2094

HA17MUNOO0007
HARFORD COUNTY SCHOOLS MAINTENANCE FACILITY
125W2084

HA17MUNOO0008
SCARBORO LANDFILL
12SW0028

HA17MUNO00009
SOD RUN WASTEWATER TREATMENT PLANT
125W1727



NPDES Permit Tracking No.:

MDIRlolololo] | | ]
s E P A UNITED STATESVVEI:ISVFI'IIQ’?(:]TI\:&E'I;é ;0R40;§CTION AGENCY
Annual Reporting Form
A. GENERAL INFORMATION
1.Faciity Name:  JA|B| IINGDION [H 1|[GHWAY| [MA| IINT|EINANCIE| | | |
2.NPDES Permit Tracking No.: ‘MDIR‘O‘O’O|O| ‘ ‘ ’
3. Facility Physical Address:
a.sveer (3111 [PH I[LADELUPH AL RO [ | [ [ [[[[]]]
o.on: [ABIINGIDION | [ [ [ [ [ [[[[[[I][[[] esee [MD azpcoe [2]al0jolo]-| | | | ]
4. Lead nspectorsName:  |E|L| 1 [ZIABIE[TIH ICOILILIINS| | | | 7w | INV]IL] |ENGINEER| | | | | | ]

pcaional spectors Namersy: | | | | | | [ [ [ LI L]

s.contactperson: - MIA(TIT| IMICKIANY| | [ | [ [ [ [ ]] e |SUPERVIISIOR | [ [ [ [|[]]]

prone:|4]1]0] - |6]112] - ale| ale] ex- | | | | | | =mar MBMCKIAY@HARFIORDICOUNTIYMD]. Gow| | | |

6. Inspection Date: ‘0|7‘ / ‘1‘2| / ‘2‘0‘1‘7|

B. GENERAL INSPECTION FINDINGS

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?
O YEs [INO

If NO, describe why not:

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where pollutants
may be exposed to stormwater.

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? [] YES [0 NO

If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place:
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IMDIR[o[olojo] | |

3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? [] YES [ NO

If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place:

4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots? [@ YES [ NO [J NA, no monitoring performed

If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

Monthly evaluation reports and quarterly visual monitoring reports were reviewed. No stormwater issues reported.

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow
dissipation measures to prevent scouring:

Qutfall B, from the extended detention stormwater facility, is in need of repair

6. Have you taken or do you plan to take any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site
inspection?

Ol YEs [INO

If YES, how many conditions requiring review for correction action as
specified in Parts 3.1 and 3.2 were addressed by these corrective actions? IQ 4

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive
stormwater inspection.
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
Complete one block for each industrial activity area where pollutants may be exposed to stormwater. Copy this page for additional industrial activity areas.

In reviewing each area, you should consider:

. Industrial materials, residue, or trash that may have or could come into contact with stormwater;
. Leaks or spills from industrial equipment, drums, tanks, and other containers;

. Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and
. Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas.

INDUSTRIAL ACTIVITY AREA 1 :

1. Brief Description:

Transformers

2. Are any control measures in need of maintenance or repair? OYES [@NO
3. Have any control measures failed and require replacement? OYES [@NO
4. Are any additional/revised control measures necessary in this area? OYES [@NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 2 :

1. Brief Description:

Salt Dome

2. Are any control measures in need of maintenance or repair? [JYES [ENO
3. Have any control measures failed and require replacement? OYES [@NO
4. Are any additional/revised c necessary in this area? OvYyes [ONO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

Berm is in place

INDUSTRIAL ACTIVITY AREA 3 :

Brief Description:

Stone Piles

2. Are any control measures in need of maintenance or repair? OYES [@NO
3. Have any control measures failed and require replacement? [JYES [@NO
4. Are any additional/revised BMPs necessary in this area? OYES [@ENO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

All stone piles neat and labeled.




NPDES Permit Tracking No.:
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA 4 :
1. Brief Description:

Asphalt and slate storage

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

If YES to any of these three questions, provide a description of the problem:

Corrective Action Form)

O YES
O YES
O YES

O No
O NO
O NO

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA 5 :
1. Brief Description:

Water and Sewer Administrative Offices

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

If YES to any of these three questions, provide a description of the problem:

Corrective Action Form)

Dumpster lid to be repaired or replaced
Pesticide containers to be moved under cover
Qutfall B to be repaired

O YES
O YES
O YES

O No
O No
O NOo

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA 6 :
1. Brief Description:

Highways Administrative Offices

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

If YES to any of these three questions, provide a description of the problem:

Corrective Action Form)

Dumpster lid to be replaced

O YES
O YES
O YES

ONO
O NO
O NO

(Any necessary corrective actions should be described on the attached
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA 7 :

1. Brief Description:

Fueling Area

2. Are any control measures in need of maintenance or repair? OYES @E@NO
3. Have any control measures failed and require replacement? OYES [@ENO
4. Are any additional/revised BMPs necessary in this area? OYES [@NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 8 :
1. Brief Description:

Qil/Antifreeze recycling drop-off

2. Are any control measures in need of maintenance or repair? OYES [@ONO
3. Have any control measures failed and require replacement? JYES [@NO
4. Are any additional/revised BMPs necessary in this area? [JYES [ONO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA :

1. Brief Description:

2. Are any control measures in need of maintenance or repair? OYES [NO
3. Have any control measures failed and require replacement? OYES [NO
4. Are any additional/revised BMPs necessary in this area? OYES [NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # Ol 1| of |0|4| forthis reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

O A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
[0 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

W&S Dumpster lid broken

5. Date problem identified: |O‘7‘ / ‘1|2‘ / ‘2‘0‘1|7‘

6. How problem was identified:

O Comprehensive site inspection

O Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

O Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Repair or replace lid

8. Did/will this corrective action require modification of your SWPPP? [ YES [ NO

9. Date corrective action initiated: ‘0‘7‘ / |1‘2‘ / ‘2 ‘O |1 ‘7‘

10. Date correction action completed: ‘0‘7‘ / ‘1|4‘ / ‘2 ‘0‘1|7‘ g(r)rt]e:’();l)stcetg:dto be ‘ ‘ |/‘ ‘ ‘/| | ‘ ‘ ‘

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:

Repair/replace lid has been ordered from vendor
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # 0|2] of [0|4] forthis reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

O A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
[0 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

W&S: Pesticide containers not under cover

5. Date problem identified: |O‘7‘ / ‘1|2‘ / ‘2‘0‘1|7‘

6. How problem was identified:

O Comprehensive site inspection

O Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

O Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Move pesticide containers under cover

8. Did/will this corrective action require modification of your SWPPP? [ YES [ NO

9. Date corrective action initiated: ‘0‘7‘ / |1‘2‘ / ‘2 ‘O |1 ‘7‘

10. Date correction action completed: ‘0‘7‘ / ‘1|4‘ / ‘2 ‘0‘1|7‘ g(r)rt]e:’();l)stcetg:dto be ‘ ‘ |/‘ ‘ ‘/| | ‘ ‘ ‘

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:

Pesticides have been moved to enclosed storage




NPDES Permit Tracking No.:

IMDIRIo[olojo] | | |

D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # 0|3| of [0|4]| forthis reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

O A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
[0 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

Outfall B is in need of repair

5. Date problem identified: |1‘1‘ / ‘1|0‘ / ‘2‘0‘1|6‘

6. How problem was identified:

[ Comprehensive site inspection
O Quarterly visual assessment
[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities
[ Other (describe): Onsite staff identified problem

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Develop a plan and schedule for completing repairs

8. Did/will this corrective action require modification of your SWPPP? [ YES [ NO

9. Date corrective action initiated: ‘0‘7‘ / |1‘2‘ / ‘2 ‘O |1 ‘7‘

10. Date correction action completed: ‘0‘7‘ / ‘1|4‘ / ‘2 ‘0‘1|7‘ g(r)rt]e:’();l)stcetg:dto be ‘ ‘ |/‘ ‘ ‘/| | ‘ ‘ ‘

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:

A plan and schedule for repair of the outfall were developed 07/14/2017.
Outfall repair complete 10/03/2017.
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # 0|4| of [Q|4] forthis reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

O A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
[0 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

Highways dumpster lid missing

5. Date problem identified: |O‘7‘ / ‘1|2‘ / ‘2‘0‘1|7‘

6. How problem was identified:

O Comprehensive site inspection

O Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

O Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Replace lid

8. Did/will this corrective action require modification of your SWPPP? [ YES [ NO

9. Date corrective action initiated: ‘0‘7‘ / |1‘2‘ / ‘2 ‘O |1 ‘7‘

10. Date correction action completed: ‘0‘7‘/‘2|0‘/‘2‘0‘1|7‘ g(r)r%)’();l)stcetg:dtobe ‘ ‘ |/‘ ‘ ‘/| | ‘ ‘ ‘

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:




NPDES Parmit Tracking No.:
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E. ANNUAL REPORT CERTIFICATION
1. Compilance Certification

Do you certify that your annual inspection has met the requirements of Past 4.2 of the pemmit, and that, based upon the results of this inspection, to the best of
your knowtedgs, you are in compliance with the permit? P YES [JINO

1 NO, summarize why you are not in compliance with the permit:

2. Annual Report Certification

| eertlly under penatty of law that this document and all attachments were prepared under my direction or supervigion in accordance with a system designed to
assure that qualified parsonnel properly gathered and evaluated the information submitted. Based on my inguiry of the parson or persons who manage the
system, or those persons directly responsible for gathering the information, the Information submitted is, to the best of my knowledge and bellef, trus, accurate,
and complete. | am aware that there are significant penalties for submitting faise Inlonnaﬁop, inctuding the possibility of fine and imprisonment for knowing

viclations.

rearans: . [EIL|1iZIABIETIH Al IGOILILIINS] | | | | ™ [civilL] [ENGlINEER | | | ] ] |

Signature: Date Signed: - 7/!2'/)7
yde s it '7/ 20/)7

(j'oo(a\c 1o /L/ / 17
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F o } UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
‘.r’ E PA WASHINGTON, DC 20460

Annual Reporting Form

A. GENERAL INFORMATION

rreciyname:  |H 1|GKIGRY] [1]1] |H HGHWALY| [MA]IINTIEINAINCIE] |
2.NPDES Permit Tracking No.: IMdF{l0|O|O|OI | I |

3. Facility Physical Address:

a.sweec | 18/07] [N [FOAUNTIA[IIN |GREIEN [RD | [ | [ | ] ]
ooy (BIEILL JALURL| [ LI LILTIIILILLI]]  oswe MO ozocose [21lo]115]- | | ] |

4.Lead nspectors name:  [E|L| 1|ZJAIBIETIH| ICIOILIL[IINSS| | | | e [clilVII]L] [ENGHNEER | | || ] ]
 [aamonatnspeciors e MTICHIEILIE] IDOBISIONI | [ [ | [ | LLLLLLLETPEIELILLLL]
5. contactersen: |J|E[FIF] [PIANIGIBIURINI | | | | | | | e |SUPIERVIISIOR | [ [ [ [ [[[]]

erone4| 10| 6]3]8] - [3lsl6lo] | | | | | |ems: yiMPIANIGBURN@HARE DRDICOUNITYMDI. [GoW] |

6. inspection Date:  |0]6]/[1]4] /[2/0[18]

B. GENERAL INSPECTION FINDINGS

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwéter?
MYES [INO

If NO, describe why not:

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where pollutants
may be exposed to stormwater.

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? [ YES K NO

If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated controt measures in place:
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3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? [JYES K NO

If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place:

4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots? YES [INO [0 NA, no monitoring performed

If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

Monthly evaluation reports were reviewed. There were no incidences reported for the Calendar Year 2017. Quarterly Visual
Monitoring was performed at Outfall A in each quarter. There were no unusual sample resuits.

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow
dissipation measures to prevent scouring:

Outfalls in good condition - no evidence of scouring.
The north discharge point needs to be rehabilitated

6. Have you taken or do yoﬁ plan to take any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site
inspection?

MyYEs ONoO

If YES, how many conditions requiring review for correction action as
specified in Parts 3.1 and 3.2 were addressed by these corrective actions? p |7|

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive
stormwater inspection.
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS

Complete one block for each industrial activity area where poliutants may be exposed to stormwater. Copy this page for additional industrlal activity areas.

In reviewing each area, you should consider:

. Industrial materials, residue, or trash that may have or could come into contact with stormwater;
. Leaks or spills from industriai equipment, drums, tanks, and other containers;

. Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and
. Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas.

INDUSTRIAL ACTIVITY AREA 1 :
1. Brief Description:
First Vehicle: Fuel Station

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised control measures necessary in this area?

If YES to any of these three questions, provide a description of the problem:
Corrective Action Form)

OYEs ®MANO
OYES HINO
OYES HENO

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA 2 :
1. Brief Description:
Generator

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised ¢ necessary in this area?

If YES to any of these three questions, provide a description of the problem:
Corrective Action Form)

OYES MNO
OYES HMNO
OYES HENO

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA 3 :
Brief Description:

First Vehicle: Building and lot

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?
4. Are any additional/revised BMPs necessary in this area?

If YES to any of these three questions, provide a description of the problem:
Corrective Action Form)

OYES MNO
OYEsS MNO
AYES ONO

(Any necessary comective actions should be described on the attached

Evidence of an oil leak from the scrap metal dumpster and from a vehicle awaiting repair.

Outdoor liquid storage container has an illegible label.
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA 4 :
1. Brief Description:

Covered Storage

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

If YES to any of these three questions, provide a description of the problem: (Any necessary cormective actions should be described on the attached

Corrective Action Form)

Evidence of hydraulic fluid leaks from plow blades.

O YES
O YES
& YES

@ NO
I NO
anNo

INDUSTRIAL ACTIVITY AREA 5 :
1. Brief Description:
Dumpsters

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary In this area?

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on ‘the attached

Corrective Action Form)

O YEs
O YES
O Yes

M NO
FNO
M NO

INDUSTRIAL ACTIVITY AREA 6 :
1. Brief Description:

Salt Dome

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached

Corrective Action Form)

Salt is uncontrolled at Dome 2.

M YES
O Yes
O YES

Ono
M NO
M NO
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA 7 :
1. Brief Description:
Stockpile Area

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached

Corrective Action Form)

North discharge point needs to be rehabilitated.
Unlabeled barrel containing liquid.

A YES
O YEs
O YEs

anNo
P NO
M NO

INDUSTRIAL ACTIVITY AREA 8 :
1. Brief Description:

Administrative Offices

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

If YES to any of these three questions, provide a description of the broblem: (Any necessary corrective actions should be described on the attached

Corrective Action Form)

O YEs
O YEs
0 YES

M NO
i NO
M NO

INDUSTRIAL ACTIVITY AREA 9 :
1. Brief Description:

Garage

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

If YES to any of these three questions, provide a description of the problem:

Corrective Action Form)

O Yes
O Yes
O YEs

M NO
¥ NO
M NO

(Any necessary corrective actions should be described on the attached
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D. CORRECTIVE ACTIONS

Complete this page for each speciic condition requiring a corrective actlon or a review determining that no corrective action Is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your
previous annual report.

1. Corrective Action # |O| 1' of k ) |7| for this reporting period.

2. Is this corrective action:
[ An update on a corrective action from a previous annual report; or

¥ A new corrective action?

3. identify the condition(s) triggering the need for this review:

O Unauthorized release or discharge

[0 Numeric effluent limitation exceedance

] Contro! measures inadequate to meet applicable water quality standards
[J Control measures inadequate to meet non-numeric effiuent limitations
A Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance
O Other (describe):

4. Briefly describe the nature of the problem identified:

Evidence of oil leaking from the scrap metal dumpster.

5. Date problem identified: IOIGI / |1 |4| / [2'0'1 I8|

6. How problem was identified:

A1 Comprehensive site inspection

O Quarterly visual assessment

O Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities
O Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Clean up contaminated gravel. Train employees to be sure only uncontaminated metal is put in the dumpster.

8. Did/will this corrective action require modification of your SWPPP? [ YES NO
9. Date corrective action initiated: lOl 6l / |1 |4| / l2 |0 |1 |8|
10. Date correction action completed: | I I/I | |/| | | | | g;;ﬁ:g:? foke l0|7| / |1 |4| / IZ'OI1 |8|

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:
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D. CORRECTIVE ACTIONS

Compilete this page for each specific condition requiring a corrective action or a review determining that no corrective action Is needed. Copy this
page for additional corrective actlons or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future comective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your
previous annual report.

1. Corrective Action # IOIZI of bl7| for this reporting period.

2. s this corrective action:
3 An update on a corrective action from a previous annual report; or
1 A new corrective action?
3. Identify the condition(s) triggering the need for this review:
O Unauthorized release or discharge
[0 Numeric effluent limitation exceedance
[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effiuent limitations
A Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance
[ Other (describe):

4. Briefly describe the nature of the problem identified:

Evidence of fluid leak from vehicle awaiting repair

5. Date problem identified: IOI6I / |1 |4| / |g|0J1 |8|
6. How problem was identified:

21 Comprehensive site inspection

O Quarterly visual assessment

O Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

O Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Train employees to inspect each vehicle brought in for repairs for leaks. Use drip pans to collect fluid, or drain fiuid from
vehicle.

8. Did/will this corrective action require modification of your SWPPP? [ YES NO

9. Date corrective action initiated: |g|§| / |1_l_4_| / Ig |0 |1 I8|
10. Date correction action completed: I__]__l / I_I_I / I | | | I ;r););;lz:‘cet::dtobe |0|7| / |1 |4| / |2|0|1 I8|

11. If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:




NPDES Pemmit Tracking No.:
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action Is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your
previous annual report.

1. Corrective Action # 0 |31 of k ] |7I for this reporting period.

2. Is this corrective action:
[ An update on a corrective action from a previcus annual report; or
M A new corrective action?
3. Identify the condition(s) triggering the need for this review:
O Unauthorized release or discharge
O Numeric effiuent limitation exceedance
[ Control measures inadequate to meet applicable water quality standards
[ Contro! measures inadequate to meet non-numeric effluent limitations
21 Control measures not properly operated or maintained
[J Change in facility operations necessitated change in control measures
[ Average benchmark value exceedance
[ Other-(describe):
4. Briefly describe the nature of the problem identified:

Outdoor liquid storage with illegible label.

5. Date problem identified: |0|6| / |1 |4| ! |2|0|1 |7|
6. How problem was identified:

Al Comprehensive site inspection

O Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities
[[] Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Label all liquids stored outdoors. Liquids stored outdoors should be in weather-resistant containers.

8. Did/will this corrective action require modification of your SWPPP? [ YES M NO
9. Date corrective action initiated: |0| 6| / |1 |4| / I? IO |1 |8|
10. Date correction action completed: I i | / | | I / I I | | I g;;’;m? o be |0l7l / |1 |4J / IZIOI" ISI

11.1f corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective actlon or a review determining that no corrective action Is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your
previous annual report.

1. Corrective Action # |O|4| of h) 7| for this reporting period.

2. s this corrective action:
[ An update on a corrective action from a previous annual report; or
M A new corective action?
3. ldentify the condition(s) triggering the need for this review:
[ Unauthorized release or discharge
[ Numeric effiuent limitation exceedance
[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effiuent limitations
4 Control measures not properly operated or maintained
[ Change in facility operations necessitated change in control measures
[ Average benchmark value exceedance
O Other (describe):
4. Briefly describe the nature of the problem identified:

Evidence of leaking hydraulic fluid from plow blades.

5. Date problem identified: IQI_G_I / |1_li|l 2 0|1 |8

6. How problem was identified:
1 Comprehensive site inspection
O Quarterty visual assessment
[ Routine facility inspection
[J Benchmark monitoring
[ Notification by EPA or State or local authorities
[ Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Clean up leaked fluid. Recommend training employees to drain fluids from equipment prior to long-term storage.

8. Did/will this corrective action require modification of your SWPPP? [ YES NO

9. Date corrective action initiated: |O|6| / |1 I4l / IZJO l1 |8|

10. Date correction action completed: I I I/I I |/| I I l lz;r:m:dtobe |0|7I/|1|4|/|2|0l1|8|

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:




NPDES Pemmit Tracking No.:

MDOR{olojolo| | | |

D. CORRECTIVE ACTIONS
Complete this page for each specific condition requiring a corrective actlon or a review determining that no corrective action Is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # IO |5| of k) I7 I for this reporting period.

2. Is this corrective action:
[ An update on a corrective action from a previous annual report; or

M A new corective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
A Control measures not properly operated or maintained

[J Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance
[ Other (describe):

4. Brieflty describe the nature of the problem identified:

Salt is not contained in Dome 2

5. Date problem identified: IOIGI / |1 |4I / l2|0|1 IBI

6. How problem was identified:

A1 Comprehensive site inspection

O Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities
[] Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Install a larger berm to contain the salt. Clean up salt that has migrated from the dome.

8. Did/will this corrective action require modification of your SWPPP? [JYES M NO

9. Date corrective action initiated: Ig]gl / |1_|ﬂ._| / lg |0 |1 |8|

10. Date correction action completed: |__|_’ / |_|_| /l I l l g;;);m:dtobe I0|7I / I1 |4| / IZIOI1 |8|

11. If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action Is nesded. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been Initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your
previous annual report.

1. Corrective Action # [0 6| of k ) I7 | for this reporting period.

2. Is this cormrective action:
] An update on a corrective action from a previous annual report; or

M A new corrective action?

3. Identify the condition(s) triggering the need for this review:
O Unauthorized release or discharge
[0 Numeric effluent limitation exceedance
[ Control measures inadequate to mest applicable water quality standards
O Control measures inadequate to meet non-numeric effluent limitations
] Control measures not properly operated or maintained

- [ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance
[0 Other (describe):

4. Briefly describe the nature of the problem identified:

The north discharge point is in need of rehabilitation. Muck out accumulated sediment and replace straw bales.

5. Date problem identified: |0I6| / [1 |4| / |2|0|1 |8|
6. How problem was identified:

1 Comprehensive site inspection

O Quarterly visual assessment

O Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

[0 other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Recommend placing a berm at the dome openings.

8. Did/will this cormrective action require modification of your SWPPP? [] YES NO

9. Date corrective action initiated: Iﬂ§| / |1_|5~_| / lg IO |1 |8
10.Date correction action completed: I__LJ / u_| / | | I g;;mf’ tobe |0|7| / |1 |4| / lgLOI" 181

11. If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to compiete corrective action:




NPDES Permit Tracking No.:

MORlojolojo] | | |

D. CORRECTIVE ACTIONS

Complete this page for each speclfic condition requiring a corrective action or a review determining that no corrective action Is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Inciude an update on any outstanding corrective actions that had not been completed at the time of your
previous annual report.

1. Corrective Action # IO |7| of ! l |7 l for this reporting period.

2. Is this corrective action:
[ An update on a corrective action from a previous annual report; or

&1 A new corrective action?

3. Identify the condition(s) triggering the need for this review:

O Unauthorized release or discharge

3 Numeric effiuent limitation exceedance

[J Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effiuent limitations
&4 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance
[ Other (describe):

4. Briefly describe the nature of the problem identified:

Uniabeled barrel in stockpile area.

5. Date problem identified: Igl§| / Ill_il / l2 IO 1 |8|

6. How problem was identified:
71 Comprehensive site inspection
[ Quarterly visual assessment
[ Routine facility inspection
[ Benchmark monitoring
[I Notification by EPA or State or local authorities
[ Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

The barrel is in good condition and weather resistant but lacks a label. Label the barrel.

8. Did/will this corrective action require modification of your SWPPP? [JYES M NO

9. Date corrective action initiated: |0| 6| / |1 |4| / I2 IO |1 |8|

10. Date correction action completed: I_l_l / L]_l /I | I I g;;m?tobe |0|7| / |1 |4| ! lg|0l1 I8|

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:
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E. ANNUAL REPORT CERTIFICATION
1. Compliance Certification

Do you certify that your annual inspection has met the requiremants of Part 4.2 of the permit, and that, based upon the resuits of this inspection, to the best of
your knowledge, you are in compliance with the permit? YES [INO

If NO, summarize why you are not in compliance with the permit:

2. Annual Report Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and bellef, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations.

preaams: - JEIL|1IZIBIETIH Al IGO0 INS] | | | | ™ [dliv]ilL] [ENGIINEER | | | | |

Date Signed: 6/14/2018

Signature:
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\"\’ E P A UNITED STATESV\IE:SV}:IIQNO(:]TI\:)?E'I;\; ;OR:;':CTION AGENCY
Annual Reporting Form
A. GENERAL INFORMATION
ractiyneme [JARREITITISV LILIE] H[1IGHWAY| MA/INTENIAN|
2.NPDES Pemit TrackingNo. [MID|R|0[0[2[4[7]4] |
3. Facility Physical Address:
a.sveet: [1/3]4]8] |[COOPTIOWN| IRID[ | [ [ [ [ | [ [[[[[[]]
o.on: [FIORESIT] HIHLL] [ [ [ [[[[[[II[[][] esee MO azpcoe [2[1j0/500]-[ | | | ]
4. Lead nspectors Name:  |E|L| 1 [ZIAIBIETIH ICOILILIINS| | | | 7w [ClINV]IL] |ENGINEER | | | | | ]
gdtional nspectors Name(s): || | CHIEILIE| [DIOBISIOINL | [ [ [ | | LIl
5. comactperson: (M1 |L|L[1|AM| IMIILIL[1]AMIS] | | | ] e [SIUPIER[IN[TIENDEN[T] | [ [ | | ]

prone:|4]1/0] - [619|2] - [7]8[7[8] ex- | | | | | | =mariMPIMIILIL[I AMS@HIARIFORDCOUNTIYMDI. GOV| |

6. Inspection Date: ‘0|5‘ / ‘0‘7| / ‘2 ‘0‘1 ‘8|

B. GENERAL INSPECTION FINDINGS

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?
M YES [ONO

If NO, describe why not:

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where pollutants
may be exposed to stormwater.

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? [JYES [ NO

If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place:




NPDES Permit Tracking No.:
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3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? [] YES NO

If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place:

4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots? /] YES [ NO [ NA, no monitoring performed

If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

Monthly evaluation reports - There were no incidences reported for the Calendar Year 2017.

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow
dissipation measures to prevent scouring:

Sediment accumulation in the riprap channel to the stormwater pond.

6. Have you taken or do you plan to take any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site
inspection?

VI YES [ONO

If YES, how many conditions requiring review for correction action as
specified in Parts 3.1 and 3.2 were addressed by these corrective actions? IQ 2

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive
stormwater inspection.
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
Complete one block for each industrial activity area where pollutants may be exposed to stormwater. Copy this page for additional industrial activity areas.

In reviewing each area, you should consider:
. Industrial materials, residue, or trash that may have or could come into contact with stormwater;
° Leaks or spills from industrial equipment, drums, tanks, and other containers;
. Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and
. Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas.

INDUSTRIAL ACTIVITY AREA 1 :

1. Brief Description:

Administrative Offices

2. Are any control measures in need of maintenance or repair? OYES WMNO
3. Have any control measures failed and require replacement? [ YES 1 NO
4. Are any additional/revised control measures necessary in this area? [ YES 1 NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 2 :

1. Brief Description:

Fueling Area

Area is clean. Spill kit present

2. Are any control measures in need of maintenance or repair? OYES WMINO
3. Have any control measures failed and require replacement? [JYES V1 NO
4. Are any additional/revised c necessary in this area? OYES WMINO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 3 :

Brief Description:

Garage and covered storage

2. Are any control measures in need of maintenance or repair? [ YES NO
3. Have any control measures failed and require replacement? O YES 1 NO
4. Are any additional/revised BMPs necessary in this area? ¥ YES [ NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

A small hydraulic oil spill was observed in the center of the garage
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA 4 :

1. Brief Description:

Salt Domes

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

If YES to any of these three questions, provide a description of the problem:

Corrective Action Form)

One dome was lacking a berm

O YES
O YES
1 YES

1 NO
i NO
O No

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA 5 :
1. Brief Description:

Stockpile Area

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

If YES to any of these three questions, provide a description of the problem:

Corrective Action Form)

Inlet grate needs to be repaired.

Remove accumulated sediment in riprap channel to the stormwater pond.

i1 YES
O YES
O YES

O NO
1 NO
1 NO

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA :

1. Brief Description:

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

If YES to any of these three questions, provide a description of the problem:

Corrective Action Form)

O YES
O YES
O YES

1 NO
I NO
1 NO

(Any necessary corrective actions should be described on the attached
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # O ’] of 0 4 for this reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

1 A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
1 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

Small hydraulic fluid leak in garage.

5. Date problem identified: |O‘5‘ / ‘0|7‘ / ‘2‘0‘1 |8‘

6. How problem was identified:

Comprehensive site inspection

[ Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

[ Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Instruct staff to apply absorbent as soon as a leak or spill happens.

8. Did/will this corrective action require modification of your SWPPP? [ YES [ NO

9. Date corrective action initiated: ‘0‘5‘ / |1 ‘7‘ / ‘2 ‘0 |1 ‘8‘

or expected to be ‘0‘6|/‘1‘7‘/|2|0‘1‘8‘

10. Date correction action completed: ‘ ‘ ‘/‘ | ‘/‘ ‘ ‘ | ‘completed:

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # O 2 of 0 4 for this reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

1 A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
1 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

Berm missing in opening of one salt dome.

5. Date problem identified: |O‘5‘ / ‘0|7‘ / ‘2‘0‘1 |8‘

6. How problem was identified:

Comprehensive site inspection

[ Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

[ Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Install berm

8. Did/will this corrective action require modification of your SWPPP? [ YES [Z]1 NO

9. Date corrective action initiated: ‘0‘5‘ / |1 ‘7‘ / ‘2 ‘0 |1 ‘8‘

or expected to be ‘0‘6|/‘1‘7‘/|2|0‘1‘8‘

10. Date correction action completed: ‘ ‘ ‘/‘ | ‘/‘ ‘ ‘ | ‘completed:

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:




NPDES Permit Tracking No.:
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # 0 3 of 0 4 for this reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

1 A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
1 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

Inlet needs to be repaired

5. Date problem identified: |O‘5‘ / ‘1 |7‘ / ‘2‘0‘1 |8‘

6. How problem was identified:

Comprehensive site inspection

[ Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

[ Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Repair inlet

8. Did/will this corrective action require modification of your SWPPP? [ YES [Z]1 NO

9. Date corrective action initiated: ‘0‘5‘ / |1 ‘7‘ / ‘2 ‘0 |1 ‘8‘

or expected to be ‘0‘6|/‘1‘7‘/|2|0‘1‘8‘

10. Date correction action completed: ‘ ‘ ‘/‘ | ‘/‘ ‘ ‘ | ‘completed:

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:




NPDES Permit Tracking No.:

MDIR[0[0[2/4[714] |

D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # 0 4 of 0 4 for this reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

1 A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
1 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

Accumulated sediment in riprap inflow to the stormwater management facility

5. Date problem identified: |O‘5‘ / ‘0|7‘ / ‘2‘0‘1 |8‘

6. How problem was identified:

Comprehensive site inspection

[ Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

[ Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Remove accumulated sediment

8. Did/will this corrective action require modification of your SWPPP? [ YES [Z]1 NO

9. Date corrective action initiated: ‘0‘5‘ / |1 ‘7‘ / ‘2 ‘0 |1 ‘8‘

or expected to be ‘0‘6|/‘1‘7‘/|2|0‘1‘8‘

10. Date correction action completed: ‘ ‘ ‘/‘ | ‘/‘ ‘ ‘ | ‘completed:

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:
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E. ANNUAL REPORT CERTIFICATION

1. Compliance Certification

Do you certify that your annual inspection has met the requirements of Part 4.2 of the permit, and that, based upon the resulits of this inspection, to the best of
your knowledge, you are in compliance with the permit? ¥] YES [J NO

If NO, summarize why you are not in compliance with the permit:

2. Annual Report Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. 'Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. .

Pinaaname: . |EILLIZIABIETIH Al IGOLLLINS] | | | ] ™ [cliiviil [ENGHINEER | | ] ]| |
Signature: __ -2 / /A//;: | Date Signed: )///7//5/




NPDES Permit Tracking No.:
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Annual Reporting Form
A. GENERAL INFORMATION
raiyname: WH| 1[TIEIFIORID| H|1IGHIWAlY| MIA|INITENANICE] |
2.NPDES Permit Tracking No: [MDIR(0]0]0[0] | | |
3. Facilty Physical Adcress
a.sweer |1|4/0|5| PIY|LIE[SIVILILIE[ [RD[ [ [ [ [ [[[ [ ]]]]
o.cy: WHUHTIEIFIORD] [ [ [ [ [ [ [ [ I LI[[[][] osee [MD ozpcose [211]1]6)0]-[ [ | ] ]
4 Leadnspecors Name: [E|L| 1 IZIABIE[T|H|_[CIOILIL[IINIS| | | | mwe [ClIMVI]L] [ENGINEER | | | || ]
aaditonatnspectorsNametsy | | | | | [ [ [ [ [ [[[[[[[[[[]  [LLLLLLLLLLLLiiiiiiit]
5. contact persons | J|E[F|FIRIENY] |GRIIFIFLI[TIH | [ | ] ree: [SIUPERVIIISOR | [ [ [ [[[]]]
prone: 4] 1]0] - 6[3[8] - [3[6l0l6| ex | | | | | |emai|JIAIGR]1|FIF|1[TH@HARIFIORDICOUNT Y MDI. GOV |

6. Inspection Date: ‘0|6‘ / ‘0‘1| / ‘2 ‘0‘1 ‘8|

B. GENERAL INSPECTION FINDINGS

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?
M YES [ONO

If NO, describe why not:

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where pollutants
may be exposed to stormwater.

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? [JYES [ NO

If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place:
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3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? [] YES NO

If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place:

4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots? /] YES [ NO [ NA, no monitoring performed

If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

Monthly evaluation reports were reviewed. There were no incidences reported for the Calendar Year 2017.

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow
dissipation measures to prevent scouring:

Minor sediment accumulation in outfall plunge pool.

6. Have you taken or do you plan to take any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site
inspection?

VI YES [ONO

If YES, how many conditions requiring review for correction action as
specified in Parts 3.1 and 3.2 were addressed by these corrective actions? IQ 2

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive
stormwater inspection.
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
Complete one block for each industrial activity area where pollutants may be exposed to stormwater. Copy this page for additional industrial activity areas.

In reviewing each area, you should consider:
. Industrial materials, residue, or trash that may have or could come into contact with stormwater;
° Leaks or spills from industrial equipment, drums, tanks, and other containers;
. Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and
. Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas.

INDUSTRIAL ACTIVITY AREA 1 :

1. Brief Description:

Stockpile area

2. Are any control measures in need of maintenance or repair? OYES WMNO
3. Have any control measures failed and require replacement? [ YES 1 NO
4. Are any additional/revised control measures necessary in this area? [ YES 1 NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

Minor sediment accumulation in riprap outfall at the western edge of the stockpile area

INDUSTRIAL ACTIVITY AREA 2 :

1. Brief Description:

Salt dome

2. Are any control measures in need of maintenance or repair? OYES WMINO
3. Have any control measures failed and require replacement? [JYES V1 NO
4. Are any additional/revised c necessary in this area? OYES WMINO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

Berm is in place

INDUSTRIAL ACTIVITY AREA 3 :

Brief Description:

Truck shed

2. Are any control measures in need of maintenance or repair? [ YES NO
3. Have any control measures failed and require replacement? O YES 1 NO
4. Are any additional/revised BMPs necessary in this area? [JYES 1 NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA 4 :

1. Brief Description:

Fueling station

2. Are any control measures in need of maintenance or repair? O YES NO
3. Have any control measures failed and require replacement? OYES MINO
4. Are any additional/revised BMPs necessary in this area? O YES ¥l NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

Spill kits in place

INDUSTRIAL ACTIVITY AREA 5 :
1. Brief Description:

Administrative offices and truck bays

2. Are any control measures in need of maintenance or repair? OYES WMINO
3. Have any control measures failed and require replacement? O YES M NO
4. Are any additional/revised BMPs necessary in this area? O YES NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 6 :

1. Brief Description:

Parking lot

2. Are any control measures in need of maintenance or repair? MIYES [ONO
3. Have any control measures failed and require replacement? OYES MINO
4. Are any additional/revised BMPs necessary in this area? OYES MINO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

Evidence of hydraulic fluid leaks from plows




NPDES Permit Tracking No.:

MDR[00joo] | | |

NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA 7 :

1. Brief Description:

Qil recycling station is operated by Maryland Environmental Service.

2. Are any control measures in need of maintenance or repair? O YES NO
3. Have any control measures failed and require replacement? OYES MINO
4. Are any additional/revised BMPs necessary in this area? O YES ¥l NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA :

1. Brief Description:

2. Are any control measures in need of maintenance or repair? OYES [INO
3. Have any control measures failed and require replacement? O YES O NO
4. Are any additional/revised BMPs necessary in this area? OYES [ONO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA :

1. Brief Description:

2. Are any control measures in need of maintenance or repair? OYES [ONO
3. Have any control measures failed and require replacement? OYES [ONO
4. Are any additional/revised BMPs necessary in this area? OYES [ONO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # 0 1 of 0 2 for this reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

1 A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
1 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

Evidence of hydraulic fluid leaks from snow plow blades

5. Date problem identified: |O‘6‘ / ‘1 |2‘ / ‘2‘0‘1 |8‘

6. How problem was identified:

Comprehensive site inspection

[ Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

[ Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Apply absorbents and sweep up

8. Did/will this corrective action require modification of your SWPPP? [ YES [Z]1 NO

9. Date corrective action initiated: ‘0‘6‘ / |1 ‘2‘ / ‘2 ‘0 |1 ‘8‘

or expected to be ‘0‘7|/‘1‘2‘/|2|0‘1‘8‘

10. Date correction action completed: ‘ ‘ ‘/‘ | ‘/‘ ‘ ‘ | ‘completed:

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # 0 2 of 0 2 for this reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

1 A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
1 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

Sediment accumulation in outfall along western edge of the stockpile area

5. Date problem identified: |O‘6‘ / ‘1 |2‘ / ‘2‘0‘1 |8‘

6. How problem was identified:

Comprehensive site inspection

[ Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

[ Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Clean out riprap.

8. Did/will this corrective action require modification of your SWPPP? [ YES [Z]1 NO

9. Date corrective action initiated: ‘0‘6‘ / |1 ‘2‘ / ‘2 ‘0 |1 ‘8‘

or expected to be ‘0‘7|/‘1‘2‘/|2|0‘1‘8‘

10. Date correction action completed: ‘ ‘ ‘/‘ | ‘/‘ ‘ ‘ | ‘completed:

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:
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E. ANNUAL REPORT CERTIFICATION

1. Comptiance Certification

Do you certify that your annual inspection has met the requirements of Part 4.2 of the permit, and that, based upon the resuits of this inspection, to the best of
your knowledge, you are in compliance with the permit? 1 YES [J NO

If NO, summarize why you are not in compliance with the permit:

2. Annual Repont Certification

| certify under penalty of law that this document and all attachments were prepared under my diraction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

pimaanane: . [EIL|IZABIETIH Al ICOILINS] | | | | ™ o] ivi1]L] [ENGHINEER | [ ][] |
Signaturs: /é ‘2 7 A Date Signed: 06/12/2018
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Annual Reporting Form
A. GENERAL INFORMATION
r.raciyname:  [PJARK]S| [&] [RIE[C] [FIAILILISITION| [SHOP] | | | | |
2.NPDES Permit Tracking No: [MDIR[0]0]0[0] | | |
3. Facilty Physical Adcress
a.sweer |1/8]0|9] |FIA[LILIS[TION] [RID[ [ [ [ [ [ [[[[[[]]]]
o.cny: [FIALILSITIONL [ [ [ [ [ [ [T ILLLLL[]]  esee MO ozpcose [201]0laf7]-[ | | ] ]
4 Leadnspecors Name:  [E|L|1IZJABIE[TIH|_[CIOIL[L[IINIS| | | | mwe [Cl1VI[L] [EINGINEER| | | | || ]
aditonal inspectors Name(s): M| 1 CIHIE|LIE| DIOBIsOINL [ [ [ [ [ | Clivi]L] [ENGIINEERI | | || ] ]
5. contact person: [DIAININIY| [JJONIEIS| | | [ [ [ [ [ ]] e [SIUPIEIRINTEENDIAN(T] | | [ | |

prone:|4]1]0] -|63/8] -[3]5[3]s] ex- | | | | | | =mar I ONE/S@HARIFORDICOUNITYMDI. 5OV | | | |

6. Inspection Date: ‘1|1‘ / ‘1‘3| / ‘2‘0‘1‘7|

B. GENERAL INSPECTION FINDINGS

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?
O YEs [INO

If NO, describe why not:

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where pollutants
may be exposed to stormwater.

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? [] YES [0 NO

If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place:
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3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? [] YES [ NO

If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place:

4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots? [@ YES [ NO [J NA, no monitoring performed

If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow
dissipation measures to prevent scouring:

No pollutants observed leaving the site.

6. Have you taken or do you plan to take any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site
inspection?

Ol YEs [INO

If YES, how many conditions requiring review for correction action as
specified in Parts 3.1 and 3.2 were addressed by these corrective actions? IQ 1

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive
stormwater inspection.
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS

Complete one block for each industrial activity area where pollutants may be exposed to stormwater. Copy this page for additional industrial activity areas.

In reviewing each area, you should consider:

. Industrial materials, residue, or trash that may have or could come into contact with stormwater;
. Leaks or spills from industrial equipment, drums, tanks, and other containers;
. Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and
. Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas.

INDUSTRIAL ACTIVITY AREA 1 :
1. Brief Description:

Fueling station

2. Are any control measures in need of maintenance or repair?

3. Have any control measures failed and require replacement?

4. Are any additional/revised control measures necessary in this area?

O YES
O YES
O YES

[0 NO
O No
O No

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached

Corrective Action Form)
New permanent fueling station in place

INDUSTRIAL ACTIVITY AREA 2 :

1. Brief Description:

Used oil/antifreeze

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised c necessary in this area?

If YES to any of these three questions, provide a description of the problem:

Corrective Action Form)

Secondary containment in place

O YES
O YES
O YES

O NO
O NO
O No

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA 3 :

Brief Description:

Maintenance garage

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

O YES
O YES
O YES

O No
O No
O No

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached

Corrective Action Form)
Batteries stored outdoors
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA 4 :

1. Brief Description:
Wash bay

2. Are any control measures in need of maintenance or repair? O YES
3. Have any control measures failed and require replacement? O YES
4. Are any additional/revised BMPs necessary in this area? [ YES

If YES to any of these three questions, provide a description of the problem:
Corrective Action Form)

O No
O NO
O NO

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA 5 :
1. Brief Description:

Monitoring wells

2. Are any control measures in need of maintenance or repair? O YES
3. Have any control measures failed and require replacement? [ YES
4. Are any additional/revised BMPs necessary in this area? JYES

If YES to any of these three questions, provide a description of the problem:
Corrective Action Form)

Not applicable. Underground storage takes have been removed. Monitoring wells have been capped.

O No
O No
O NOo

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA 6 :
1. Brief Description:

Equipment shed

2. Are any control measures in need of maintenance or repair? O YES
3. Have any control measures failed and require replacement? O YES
4. Are any additional/revised BMPs necessary in this area? O YES

If YES to any of these three questions, provide a description of the problem:
Corrective Action Form)

O NO
O NO
O NO

(Any necessary corrective actions should be described on the attached
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA 7 :

1. Brief Description:
Offices

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

Corrective Action Form)

O YES
O YES
O YES

O No
O NO
O NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA 8 :
1. Brief Description:

Underground fuel tanks

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

Corrective Action Form)

O YES
O YES
O YES

If YES to any of these three questions, provide a description of the problem:

O No
O No
O NOo

(Any necessary corrective actions should be described on the attached

Underground fuel tanks have been removed. All fuel now stored in above-ground storage tanks.

INDUSTRIAL ACTIVITY AREA :

1. Brief Description:

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

Corrective Action Form)

O YES
O YES
O YES

ONO
ONO
O NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached




NPDES Permit Tracking No.:

IMDIRIo[olojo] | | |

D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # O|1| of 01| forthis reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

O A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
[0 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

Automotive batteries stored stored outdoors without cover.

5. Date problem identified: |1‘1‘ / ‘1|3‘ / ‘2‘0‘1|7‘

6. How problem was identified:

O Comprehensive site inspection

O Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

O Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Move batteries indoors or recycle

8. Did/will this corrective action require modification of your SWPPP? [ YES [ NO

9. Date corrective action initiated: ‘1‘ 1‘ / |1‘3‘ / ‘2 ‘O |1 ‘7‘

or expected to be ‘1‘2|/‘1‘3‘/|2|O‘1‘7‘

10. Date correction action completed: ‘ ‘ ‘/‘ | ‘/‘ ‘ ‘ | ‘completed:

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:




NPDES Permit Tracking No.:

IMDRlolololo] | | |

E. ANNUAL REPORT CERTIFICATION
1. Compliance Certification

Do you certify that your annual inspection has met the requirements of Part 4.2 of the permit, and that, based upon the results of this inspaction, to the best of
your knowledge, you are in compliance with the permit? K1 YES [ NO

If NO, summarize why you are not in compliance with the permit:

2. Annual Report Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or parsons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations.

pamsanamer - [EILIIZIABIETH JA| IGOLL NS | | | | ™ divil] [ENGINEER | | | ] | |
Signature: ;,/r//j//ﬂ A«j A A Date Signed: /// /3// i




NPDES Permit Tracking No.:

MDIRIoololo] | | |
‘Q;JEIQﬁ\‘ A aswmeron, DC 20460

Annual Reporting Form
A. GENERAL INFORMATION
r.raciyname:  [PJARK]S| [&] [RIE[C] [JARRETTISV|I[LILE| [SHOP|
2.NPDES Permit Tracking No: [MDIR[0]0]0[0] | | |
3. Facilty Physical Adcress
a.sweer |3/8/0|4| |FIEDERAIL| HIHLIL[ [RID[ [ [ [ [ [ [ ]]]]
o.cny: [JARRETTISIVIILILIE [ [ [ [ [ [ [ [[[[][] osee [MD ozpcose [2]1]0[8la]-[ | | ] ]
4 Leadnspecors Name:  [E|L|1IZJABIE[TIH|_[CIOIL[L[IINIS| | | | mwe [Cl1VI[L] [EINGINEER| | | | || ]
aditonal inspectors Name(s): M| 1 CIHIE|LIE| DIOBIsOINL [ [ [ [ [ | Clivi]L] [ENGIINEERI | | || ] ]
5. contact person: [DIAININIY| [JJONIEIS| | | [ [ [ [ [ ]] e [SIUPIEIRINTEENDIAN(T] | | [ | |

prone:|4]1]0] -|63/8] -[3]5[3]s] ex- | | | | | | =mar I ONE/S@HARIFORDICOUNITYMDI. 5OV | | | |

6. Inspection Date: ‘1|1‘ / ‘1‘3| / ‘2‘0‘1‘7|

B. GENERAL INSPECTION FINDINGS

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?
O YEs [INO

If NO, describe why not:

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where pollutants
may be exposed to stormwater.

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? [] YES [0 NO

If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place:




NPDES Permit Tracking No.:

IMDIR[o[olojo] | |

3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? [] YES [ NO

If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place:

4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots? [ YES [ NO [ NA, no monitoring performed

If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

Quarterly Visual Monitoring at Outfall 1 is required.

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow
dissipation measures to prevent scouring:

No pollutants observed leaving the site.

6. Have you taken or do you plan to take any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site
inspection?

Ol YEs [INO

If YES, how many conditions requiring review for correction action as
specified in Parts 3.1 and 3.2 were addressed by these corrective actions? IQ 2

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive
stormwater inspection.




NPDES Permit Tracking No.:

MDR[ojojojo] | | |

C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
Complete one block for each industrial activity area where pollutants may be exposed to stormwater. Copy this page for additional industrial activity areas.

In reviewing each area, you should consider:
. Industrial materials, residue, or trash that may have or could come into contact with stormwater;
. Leaks or spills from industrial equipment, drums, tanks, and other containers;
. Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and
. Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas.

INDUSTRIAL ACTIVITY AREA 1 :

1. Brief Description:

Workshop

2. Are any control measures in need of maintenance or repair? OYES [@NO
3. Have any control measures failed and require replacement? OYES [@NO
4. Are any additional/revised control measures necessary in this area? OYES [@NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 2 :

1. Brief Description:

Dome storage

2. Are any control measures in need of maintenance or repair? [JYES [ENO
3. Have any control measures failed and require replacement? OYES [@NO
4. Are any additional/revised c necessary in this area? OYES @NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 3 :

Brief Description:

Covered storage

2. Are any control measures in need of maintenance or repair? OYES [@NO
3. Have any control measures failed and require replacement? JYES [@NO
4. Are any additional/revised BMPs necessary in this area? OYES [@ENO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)




NPDES Permit Tracking No.:

MDR0[0j0l0] | | |

NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA 4 :

1. Brief Description:

Fibar storage

2. Are any control measures in need of maintenance or repair? OYES @E@NO
3. Have any control measures failed and require replacement? OYES [@ENO
4. Are any additional/revised BMPs necessary in this area? OYES [@NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

No outdoor fibar storage

INDUSTRIAL ACTIVITY AREA 5 :
1. Brief Description:

Aggregate storage

2. Are any control measures in need of maintenance or repair? OYES [@ONO
3. Have any control measures failed and require replacement? JYES [@NO
4. Are any additional/revised BMPs necessary in this area? [JYES [ONO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 6 :
1. Brief Description:

Fill dirt storage

2. Are any control measures in need of maintenance or repair? OYES [@NO
3. Have any control measures failed and require replacement? OYES [@NO
4. Are any additional/revised BMPs necessary in this area? OYES [@@NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)




NPDES Permit Tracking No.:

IMDIRIo[olojo] | | |

D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # O|1| of 01| forthis reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

O A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
[0 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

Drainage and/or erosion and sediment control measures needed

5. Date problem identified: |1‘1‘ / ‘1|3‘ / ‘2‘0‘1|7‘

6. How problem was identified:

O Comprehensive site inspection

O Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

O Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Correct drainage pattern or install erosion and sediment control measures

8. Did/will this corrective action require modification of your SWPPP? [ YES [ NO

9. Date corrective action initiated: ‘1‘ 1‘ / |1‘3‘ / ‘2 ‘O |1 ‘7‘

or expected to be ‘1‘2|/‘1‘3‘/|2|O‘1‘7‘

10. Date correction action completed: ‘ ‘ ‘/‘ | ‘/‘ ‘ ‘ | ‘completed:

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:




NPDES Permit Tracking No.:

IMDRlolololo] | | |

E. ANNUAL REPORT CERTIFICATION
1. Compliance Certification

Do you certify that your annual inspection has met the requirements of Part 4.2 of the permit, and that, based upon the results of this inspaction, to the best of
your knowledge, you are in compliance with the permit? K1 YES [ NO

If NO, summarize why you are not in compliance with the permit:

2. Annual Report Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or parsons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations.

pamsanamer - [EILIIZIABIETH JA| IGOLL NS | | | | ™ divil] [ENGINEER | | | ] | |
Signature: ;,/r//j//ﬂ A«j A A Date Signed: /// /3// i
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Noxious Weed FY2018 Report

Date Type Amount (gal) Location
8/2/2017 Ranger Pro 1.5 County Road
8/9/2017 Ranger Pro 1 Winters Run Road
8/10/2017 Ranger Pro 1 County Road
8/17/2017 Ranger Pro 1 County Road
9/19/2017 Ranger Pro 1.5 County Road
10/4/2017 Hi-Dep 2 Old Federal Hill Road
10/25/2017 Hi-Dep 1 County Road
11/1/2017 Hi-Dep 1 County Road
7/7/2017 Ranger Pro 1 HWDC
7/11/2017 Ranger Pro 1 HWDC
7/12/2017 Ranger Pro 1 Perryman
7/13/2017 Ranger Pro 1 HWDC
7/19/2017 Ranger Pro 1 Spencer
7/20/2017 Ranger Pro 1 HWDC
7/25/2017 Ranger Pro 0.75 HWDC
7/27/2017 Ranger Pro 1 HWDC
7/26/2017 Transline 0.5 HWDC
7/27/2017 Ranger Pro 1 HWDC
8/1/2017 Ranger Pro 1 HWDC
8/9/2017 Ranger Pro 1 HWDC
8/10/2017 Ranger Pro 1 HWDC
8/17/2017 Ranger Pro 1 HWDC
8/24/2017 Ranger Pro 1.5 Spencer
8/24/2017 Ranger Pro 1 Tollgate
8/24/2017 Ranger Pro 1.5 HWDC
9/12/2017 Hi-Dep 1 HWDC
9/13/2017 Hi-Dep 1 HWDC
9/14/2017 Hi-Dep 1 HWDC
9/14/2017 Ranger Pro 0.5 HWDC
9/20/2017 Ranger Pro 1.5 Madonna
9/20/2017 Ranger Pro 1.5 HWDC
9/21/2017 Ranger Pro 1 HWDC
7/5/2017 Transline 1 2509 Conowingo Rd, Bel Air
7/18/2017 Ranger Pro 1 (Rec Center) Level Rd, Churchville
7/20/2017 Ranger Pro 1 (Rec Center) Level Rd, Churchville
8/1/2017 Ranger Pro 1 1002 Walters Mill Rd, Forest Hill
8/17/2017 Ranger Pro 1 1002 Walters Mill Rd, Forest Hill
8/22/2017 Hi-Dep 1 (Rec Center) Level Rd, Churchville
8/23/2017 Hi-Dep 1 (Rec Center) Level Rd, Churchville
8/24/2017 Ranger Pro 1.5 1002 Walters Mill Rd, Forest Hill
9/21/2017 Rodeo 1 4101 E Baker Ave, Abingdon
10/4/2017 Hi-Dep 2 202 Glenville Rd, Churchville
10/5/2017 Transline 1 (Rec Center) Level Rd, Churchville
10/12/2017 Rodeo 1.5 4101 E Baker Ave, Abingdon
10/25/2017 Transline 1 (Rec Center) Level Rd, Churchville
10/25/2017 Transline 0.5 202 Glenville Rd, Churchville
11/2/2017 Hi-Dep 1 202 Glenville Rd, Churchville
5/8/2018 Transline 1 202 Glenville Rd, Churchville
5/8/2018 Transline 1 (Rec Center) Level Rd, Churchville
5/9/2018 Hi-Dep 0.5 202 Glenville Rd, Churchville
5/10/2018 Hi-Dep 0.5 (Rec Center) Level Rd, Churchville
5/30/2018 Cimarron Plus 1.50z 4601 Harford Creamery Rd, Whitehall
6/6/2018 Transline 0.25 (Rec Center) Level Rd, Churchville
6/19/2018 Transline 0.5 (Rec Center) Level Rd, Churchville
6/20/2018 Transline 0.5 (Rec Center) Level Rd, Churchville
6/26/2018 Ranger Pro 0.25 Glenville Rd, Darlington
TOTAL 55.75



Property Management and Maintenance

Training Records

Date Location Number of Trainees Group
8/27/2017 Sod Run WWTP 56 WWTP Operations
9/1/2017 Hickory Highways 16 District 2
9/26/2017 Hickory Highways 12 Drainage
9/27/2017 Hickory Highways 8 Bridges
9/28/2017 Jarrettsville Highways 14 District 4
9/28/2017 Whiteford Highways 15 District 3
10/2/2017 Hickory Highways 16 District 2
10/4/2017 Abindgon Highways 16 District 1

10/19/2017 Scarboro Landfill 27 Solid Waste
10/31/2017 Hickory Highways 5 Bridges
11/14/2017 Jarrettsville Highways 17 District 4
2/1/2018 Harford County Public Schools 292 All employees
5/1/2018 Fallston Parks & Rec 3 Supervisors
5/6/2018 Abindgon Highways 16 District 1
2/18/2018 Sod Run WWTP 36 WWTP Operations
3/1/2018 Hickory Highways 10 Drainage
3/30/2018 Whiteford Highways 12 District 3
4/3/2018 Hickory Highways 13 Sealing
6/28/2018 Jarrettsville Highways 14 District 4
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